MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-011347 v
DEPARTMENT OF PUBLIC HEALTH AND WEL F‘"Zgz____prima;y Registration Distict No. ,/_g__o__z_-_-._keqisrm'x No. “__“_7"1153 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, —________
ON THIS STUB AR T Y 10pn
07

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
VS 300 ch a. COUNTY Jackson 8. STATE MiSSOUI‘i b. COUNTY Jackson admission}
Rev. 4/59 g B CITY (1T outiids corporate limis, give TOWNSHIP anty] Length of stay in 1b . an Tnside Limits
g o~ town Kansas City 45 Yrs. own Kansas City Yes (X Ne O
1 < Q c. FULL NAME OF {1f NOT in hospital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
——v—-ﬁ & o HOSPITAL OR ADDRESS
2 \ ;a_< = mstuioN Menorah Medical Center ya 1 Na D 206 East 7Lth. Yes O No (X
f’ ! a |y 2
3 3. {!:AME OF _DE)CERSED First Middle Last 4. DC?EE Month Day Yaar
YPe or print,
—_— Joseph Shnayerson] Deam February 2Lhth,1962
4 4 5. SEX 6. COLOR OR RACE 7. Married i)  Mever Married [ |8. DATE OF BIRTH | - AGE {last birthday) l;ol:‘NhDER 'IDYEAR |: UNDER 7\: HR
- Widowed Divorced ths ays ours in.
5 g Male White tdowed U veeed O 19-104,-95 | Approx. 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
& wv) during most of working life, even if retired)
z Retired Salesman Ingurance Lithuania U.S.A.
7 l 9 13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . -
o Yeahta Shnayerson Yuta Leah Fannie Shnayerson
- T I T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO., | 17. INFORMANT Address
—— {Yes, no, nknown)| (If yes, give war or dates of servicd
Y420/ |u Ko e ettt Fannie Shnayerson,206 E.74 K.C.Mo.
% = 18, CAUSE OF DEATH (Enter only vne cause per line f INTERVAL BETWEEN
10 E' PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o 4 = IMMEDIATE CAUSE (o) __Fulmonary Edema
N Slela | B
¥ |5 A a ditlons, i oue To () __Coronary Qcelusi
12 P wi Conditiens, if any, (b) celusion
‘2 /‘ W E < which gave riye to
|2 above cause (8), ¢ .
13 == stating the under-
lying cause [ast, DUE TO (d)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g diseate condition given in PART | {2} there a pregnancy in last 90 days.
& <
'i ‘. E D \ &ba_‘_e 'DVQ:lDNolDUnknown
¢ ol & 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
g ey B PERFORMED m| a ]
2 o] © YES[J NO
z £ SV X | “BTME OF  HouF  Menth, Day, Your |
o 4 Al & INJURY a.m.
x -4 Ne =] I p.m. .
Z o ~o '} | 20d- INJURY QCCURRED ¢, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ’g WHILE AT WORK (O3 farm, factory, street, office bidg., etc.}
X o3 o I NOT WHILE AT WORK []
ol of Ol - [l gl= ~
5 O g é ._?: g "8 21. 1 attended the deceased from ! C! 5’-@_! ro_ﬂ,_%d last saw pien alive on. e = ?—V“‘ L )
m ; o j [z, .E Death occurced at :OI;PIH m on the date stated above, and 1o the best of my knowledge, from the causes stated.
7] —
@ 3 E i & 375 STGNATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNE
I o y
=P =L A Froabanan, M D 0] 63 KCuamp
1< a 73a. BU,&IOA\b:AEREMAT;?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) State) £
- R H
gl | 2 uriad . |2/26/1962 MtCarmel Cemetery Kansas City,Missour
= | ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Qéffﬂ' RAR'S NATURE
w >
= @ J.P.Louts Funeral Home,K.C.,Mo. A Al o 2~ _/w oehvf

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer

Licensed Embalmer No.;;l_f;___
P. O. Address t C fto

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.
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